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which produces a thrill of fluctuation which can he felt in the femoral
swelling. In addition there will be the sii'.ns of the causal lesion in the
spine.
From lipomn Subcutaneous lipoma has its characteristic lea lines, but there may be
a lipoma of the hernial sac which is confusing.
Treatment If the hernia is completely reducible, it can usually be easily controlled
by a properly fitting truss. None the less, because of the risk of strangula-
tion, operation is the wisest course, unless theie is some very obvious
contra-indication.
Operation hy lower route
OlM'tituw         Of the two operations, that hy the lowci unite is quite satisfactory for
Incision          modcratc-si/cd ruptures. The incision is made parallel to and about an
inch below the inguinal ligament, which \\ill usually place it over the
summit of the swelling. It should be thiee or more inches Ion?',, the e\act
length being deteimined by the si/.e of the hernia. Division of the sub-
cutaneous fat exposes the sac, which can then be very readily isolated
by blunt dissection with the linger. Before opening the sac the inguinal
ligament above, the fascia over the pectincus muscle internally, and
the femoral sheath externally must each be identified. The sac should
then be opened and the contents completely reduced into the peritoneal
cavity. The empty sac may now be used as a tractor which is pulled upon
while its neck is thoroughly exposed. During this stage traction should
be kept up so that the peritoneum beyond, i.e. above the neck, is
isolated.
Sutme             A suture of No. 1 chromic catgut is then passed through the highest
part of the sac and is made to encircle each half, being then securely tied
to ligature the sac off. The sac is cut away about jl inch beyond the
ligature, and, if the stump is fatty and bulky, a stitch is passed across
it and firmly tied to guard against its retraction from the grasp of the
ligature. When the ligatures are cut, the stump is released from traction
and should slip up into the extraperitoneal tissues of the pelvis. If this
docs not occur, the stump must be gently pushed into position through
the femoral canal. The canal should now be free from fat and present
a gaping aperture, which should be closed by a couple of sutures of
No. 1 chromic catgut passed in front through the inner end of the
inguinal ligament and behind through the pectineal (Cooper's) ligament,
the strong fibrous structure which is closely attached to the pectineal
eminence and may be looked upon either as the upper thickened edge
of the fascia covering that muscle or as the attachment of the lacunar
(Gimbcrnat's) ligament reflected along the pectineal eminence. What-
ever its origin it is closely blended with the periosteum and is a very
strong ligamentous band. These sutures should be tied sufficiently
firmly to approximate the two structures in their grasp but not so
tightly as to risk cutting through them.
One or two sutures should be used to draw the deep fascia together
and should grasp the pcctincus fascia in order to obliterate the dead